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EDITORIAL 
URBANIZATION AND MENTAL 
Today the mental disorders stand among 
the leading causes of disease and disability in 
the world. One in four people in the world will be 
affected by mental or neurological disorder at some 
point in their lives. World health report 
2001(Murthy,2001) which is dedicated to the 
theme of mental health shows that these disorders 
are estimated to account for about 12% of global 
burden of disease and also represent four of the 
ten leading causes of disability world wide. 
Despite the major advancements in 
identifying biological correlation of mental illness 
in the last few decades the contribution of social 
factors such as urbanization, poverty and 
technological change cannot be underestimated. 
These social changes exert differential effects 
based on the economic status, sex, race and 
ethnicity. 
One of the most striking social change 
occurring recently has been the process of 
urbanization worldwide. Between 1950 and 2000 
the proportion of urban population in Asia, Africa, 
and Americas has increased from 16% to more 
than 50% of the population of these regions 
{Harphan & Blue, 1995). In India itself it is 
estimated that by 2003 more than 40% of the 
population will be living in urban areas. The nature 
of modern urbanization may have deleterious 
consequences for mental health through the 
influence of increased stressors and adverse 
events such as over crowding, pollution, poverty, 
slums, dependence on cash economy, rising 
levels of violence, poor social support etc. { 
Desjarlais et al., 1995). Approximately half of the 
urban population in countries like ours live in 
poverty and a large proportion of this population 
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is homeless. The greater economic development 
of the urban areas attracts number of rural people 
to migrate to urban areas in search of livelihood 
and better living conditions. However it does not 
bring any improvement in social well being rather 
it often results in high rates of unemployment and 
squalid living conditions, thus exposing the 
migrant population to social stress and increased 
risk of mental illnesses. 
In a meta analysis of epidemiological 
studies in India by Reddy and Chandra 
Shekhar,1998 the prevalence of mental and 
behavioural disorders in India for urban sector was 
80.6% and it was 48.9% for the rural sector. 
Illnesses like endogenous depression, mental 
retardation, all neurotic disorders (except 
dissociative disorders) and behavioural emotional 
disorders were significantly high in the urban 
communities. 
It is thus evident from the facts that there 
is an urgent need for addressing the issue of 
mental health in this vast urban population which 
is bearing the overwhelming burden of mental 
ailments. 
It is not an easy task to improve the mental 
health of a population and it involves multiple 
decisions. Requirement is that the priorities 
should be set among the needs, conditions, 
service, treatments, preventive and promotive 
strategies and choices to be made about their 
funding. 
Government needs to assume the 
responsibility for ensuring that these complex 
tasks are carried out. A prerequirement is the 
proper development and implementation of policy. 
Following the two successful pilot projects at J.K.TRIVEDI 
NIMHANS, Bangalore and Chandigarh in 80s, an 
initiative of 20 pilot district programmes was under 
taken in 1996. The major limitation of the NMHP 
and DMHP is that they are heavily biased towards 
the rural population thus leaving a large Urban 
population's mental health service needs 
unattended (Desai & Shah,2002). 
The assessment of mortality and morbidity 
data and identification of risk factor for the urban 
mental health can provide an idea about the needs, 
both current and projected. There is an urgent 
need for education and advocacy of mental health 
among the patients, families, G.P's, other 
specialists, medicine students, co-professionals, 
nursing professionals, police, judiciary etc. 
Adequate availability of professionals 
(Psychiatrists) is required. Other needs are the 
establishment and maintenance of patient support 
groups, rehabilitation Centres, day care 
centres,special schools,community outreach 
programmes for slums and street children etc. 
If one takes the stock of the availability and 
utilization of mental health services in urban areas 
a gross deficiency is revealed in the terms of 
psychiatrist population ratio, lack of teaching and 
mental hospitals and other forms of infrastructure 
supporting mental health in the urban areas. 
The strategies and proposals for bridging 
this gap can be categorized into mainstream 
strategies & specific needs and strategies. 
The main stream strategies could be the 
establishment of district level GHPUs, satellite 
clinics and mobile clinics for slums , homeless 
etc. other main stream strategies could be 
research activities, targeted IEC activities, 
establishment of information resource centres and 
emergency services etc. Help of NGO's , private 
hospitals and self help groups could be taken. It 
is also very important to increase the awareness 
about the mental disorders and available facilities, 
bring about change in attitudes and reduce stigma 
against the mental disorder. In order to increase 
the awareness the help of mass media can be 
taken 
Specific needs and strategies would target 
special population group and specific geographic 
areas. The special groups such as - children, 
homeless, street children, geriatrics patients, HIV/ 
AIDS patients and other incurable disorders, 
substance abuse disorders (alcoholism etc), 
refugees, migrants industrial workers etc. All these 
strategies and proposals can never be met unless 
due importance is given by the government to 
finance mobilization and HRD and infrastructure 
development. It is laudable that ICMR & WHO 
has taken an initiative for promoting research 
activities and further implementation of the policies 
based on the research findings in the area of urban 
mental health. It is only the first step of what 
appears to be a long and difficult journey towards 
the goal of achieving a positive mental health for 
our urbanities. 
J.K.Trivedi 
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